2000 UNIFORM BUSINESS REPORT (UBR)/ FILEb

DOCUMENT # P99000056218 Sgp 11,2000 8:00 am
1. Entity Name
SALON POOCH-NI, INC. ecretary of State
09-11-2000 90018 013 ***550.00
Principal Place of Business . Mailing Address
1019 KANE CONCOURSE 1019 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
TR T T AT
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ . Applied For
éS 09@8 %ff Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired O §8‘75 Addilional
- - i e T B = — = . e~ ————Fepo Roguirad s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N .
e ERICA il HTER-.
ST. JOHN' GREGORY Street Address (P.O. Box Number is Not Acceptable)

2601 SOUTH BAYSHORE DRIVE

MIAMI FL 33133 014 bave. (oD SE |
| ey UaeDoy Tslamps  FL |25 4

‘¥ 8. The above named entity gubmits this statement for th rp?:se of cCl«:ngiP_'ﬁs registered office or registered agent, or both, in the State of Flarida.

SIGNATU@M CQ' 09\ J»ﬁ/(_( réimlCA QlCB—l&B i}: \"] - OO

Signature, typed or r_.)rirlla'd name of registerad agent and Bile if applicabie. W‘E: Registerad Agent signature required when reinstating)
8. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $550.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 i Trust Fungd CI;D mlf?butig]n ng ! fgj‘gﬂoh"‘:?ége
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 1 petete TITLE P EK(( A\ ‘R fC,H T‘Eg [ change B Addition
::::ETADDRESS :‘::LEET ADORESS o (q ' € : INCOOS
CITY-ST-2P CITY-ST-21P B&Y Honbort %’ = 35[6‘}-
TILE 3 velete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE ; - - O Delets TTLE - [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delsie TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleie TILE [ Change  E) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7 Y- ST-ZiP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supptememal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with al} other like empowered.
. - 205 )
(CHI e«(\ E)éi-’gm;—oo 81944

Dayume Phone #

CR2E034 (5/00)



